
Law Society of Newfoundland & Labrador Law Library Use and Access Policy  

  

1  

  

B) Law Student Authorization Form  

  
Law Library  

  
Application for First-year Law Student Borrowing Privileges  

Principle Information – PLEASE PRINT  

Name (Last, First):   

  

Department:  

  

Contact Information (P.O. Box, Physical Location, Contact phone number)  

  

  

Email Address:  

  

  
First-year Law Student Information – PLEASE PRINT  
Name (Last, First):   

  

Department:  

  

Contact phone number:  

  

Email Address:   

  

Length of program:  

  
From ________________  to ___________  

  

  
STATEMENT OF AGREEMENT:  

I, as the principle, am agreeing that I will be responsible for:  

a) returning all materials borrowed by my first-year law student in accordance with Library policies  
b) paying for the replacement costs resulting from the loss of these materials  

I understand that these first-year law student privileges are valid at the Law Society of Newfoundland & 

Labrador Law Library only.  

I understand that all Library communications concerning items checked out by the student will be 

addressed to me.  

I will notify the Library if this student leaves our employ before the expiration date stated above.  
I understand this letter will be kept in a confidential file until such times as all materials charged out by 

this student are returned and any accrued replacement costs are paid.  

  
Principle Signature: ____________________________________________   

 

Student Signature: ____________________________________________   

 

Date: ___________________________  

  
Please return completed applications to:   

  
Jenny Thornhill, Law Librarian 
Law Society of Newfoundland & Labrador 
196-198 Water St. 
P.O. Box 1028 
St. John’s, NL 
A1C 5M3 
(Tel): 709-753-7770 
 

Date of Application: 

_____________  

Expires: _________________  

For Librarian Use Only  
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